DISCLOSURE OF LOBBYING ACTIVITIES

Complate this form to disclose lobbying

ivities pursuant to 31 U.S.C. 1352

(See reverse lor public burden disclosure.)

Approved by ON
0348-004¢

1. Type of Federal Action: 2 Status of Federal Actiom 3 Report Type:
a. contract bid/oNerapplicati a. Inidal Mty
b. grant D : Wﬁ: :,:,,': o D b. material change
<. ':;c:‘pemlu agreement ¢ post-award For Materlal Change Only:
¢. loan guaraniee year __ Quarter
1. loan insurance date of last report
& Name and Address of Reporting Entity: 5. K Reporting Entity in No. ¢ is Subawardee, Enter Name
. and Address of Prime:
Q Prime Q  Subawardee
Tler .4
Congressional District, if kn Congressional District, if known:
& Federal DepartmenvAgency: 7. Federal Program Name/Description:
CFOA Number, if applicable: ———
8. Federal Action Number,  known: S.  Award Amount, if known:
$
1) &chmd“drmo‘l.abbﬁn'!mu & individuals Perl Services (inciuding address
Uf individual, last name, fiest name, M differant from No. 1 o
(ast name. first name, Mik
o
1. Amount of Payment (check all that applyi: 13. Type of Payment icheck ail that applyr:
$ Qactusl O planned Q & retainer
0 b. one-time fee
12. Form of Payment (check s¥ that applyis O ¢ commission
g o cash T d. contingent fee
N O o. deferred
Q b. in-kind: specify: nature O . other .
vilue
14, Brief Description of Servicas Parformed or to be Performed and Datels) of Service, Including officer(s), employeels),
or Memberis) contacted. lor Payment Indicated in liem 11;
Lorinch Cansiountinn Shoets) S04 F nocorseny
15. Continustion Sheet(s) SIULA attached: (] Yo O No
) 8 Mwh’&hh*ﬁhﬂu TT A
stion 1112, TN Gucionse o ebbying sstrives & ¢ mesestl opesomion. | SigRANOrET
o fu1 wpan whuh mliver wie pheod by e Ger shose whew Hue
ansarsion ww mads @ eniord ieea. This Grslonwe b soquied puvmesw 10 | Print Name:
Ut unmnvb—--h-.dhﬁh.-“
sy st ol o coulele hev paile Wupesiion. Moy pereen win e w | ThiE
No the comared distlomsre thad bu avbient 19 ¢ el poncly of st tem Shon I
170008 and net ware than SRR Ao cath sk talhwrn, » Nes Date:
e Nse. S b SRS e b B Avthoriond for Lassl Sapreduction




Reporting Entity:
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

Thi: dtsdosun form shall be completed by the reporting entity, whether subswardee or pime Federal recipient. at the

ipt of a ed mn. or 3 material change to 3 previous filing, pursuant to title 31 US.C.
uctlonusz memlngofuonnls " d for each pay or mm&omylebbﬁn;m(lryfor
influencing or attempting to influence an oﬂw or emph of any Ly an officer or

employee of Congress, or an employee of 2 A ber of Cong in ection wm\ Y cnvmd Federal action. Use the
SF-LLL-A Continuation Sheet for additianal information if the space on the form is hudequatc. Complclo all itemns that
apply for both the initial filing and material chan xﬂupoﬂ. Refer to the imph g 8 d by the Office of
Management and Budget for additional informa

1. Idmﬂlyd\ctypcoleovmdhdod action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

2. Identfy the status of the covered Federal action.

3 ldenulythcappnpduodnﬁllaﬂwdmnm I this is a up report dbya rial change to the
information previously reported, enter the year and quarter in Mwmmmemm«o the last
previously submitted report by this reporting entity for this covered Federal action.

4. Enter d\u lunmc address, dty, mumdﬂpeodoolh ently. Include Congressional District, if
knawn. Check the appropriste classification of the reporting entity that eq if It is, or expects to be, a prime
or subaward recipient, identify the ter of the wbaviprdee, ¢.g. the first subawardes of the prime is the st tler.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

S. If the organization filing the report in kem 4 checks *Subswardee®, then enter the full name, address, dlty, state and
zp code of the prime Federal recipient. Include Congressional District, if known.,

6. Em«mnmolmM«UQ-\clmﬂnhMummm Include at least one organizational
leve! below agency name, If known. example, Department of Transportation, United States Coast Cuard.

7. tmnmrmmnmumwmmwm«mn. lfllmmuunhdl
Catslog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

8. Enter the most lppfopdnc Federal identifying numbet avallable for the Federal acton Identified in item 1 (e.g.,

for Prop Invitation for Bid (IFB) number; grant snnouncermnent number; the contract,

grant, or loan sward cwm!m- the applicationvproposal control number assigned by the Federal agency). Include
prefixes, ¢.g., "RFP-D€-90-001."

9. For a covered Federal action where there has been an award wlomoommmbyw Mnrd agency, enter the
Federal amount of the sward/loan commitmaent for the prime entity identified in item 4 or $.

10. (3)Enter the full name, address, Gty, state and zip code of the lobbying entity engaged by the reporting entity
identified in iten 4 to influence the covered Federst action. '

(b)Enter the full names of the individusis) performing services, and include AUl address i different from 10 (a).
Enter Last Name, First Name, and Middie tnitfal (VD).

11. Enter the amnount of compensation pald or Mm‘wkﬂdhhgﬂm ontity (em ) to the
lobbying entity (item 10). indicate whether the pyment has been made (actual) or mode(plmed) Check
dl:'o:n“mnpp'y If this Is & material change report, enter the cumulative smount of p made
10 be made.

12 Check the 3ppro mbo-m).chedxdbuam ¥ payment is made through an In-kind contribution,
specify the n::mprnd value of the in-kind psymen wely.

13. Check the appropriate box(es). MJMMM if other, podlymn.

14, Pwddeawedﬁcuﬂd«md&wmdhmmnh rh d, or will be exp to
pedom.mdmtdntb)dmmm m«y-\dmm just time in
actual contact with Federsl officlals. identtly the Feden! or em) or the 0,

emplayee(s), or Member(s) of Congress thet were contacted.
15. Check whether or not 8 SP-LLL-A Cortinustion Sheet(s) is attached.
16. The certifying afficial shall sign and date the form, print hisher name, ttle, and telephane number.

mn.hﬁmhﬁh Recton of indarmi is ovd d % wenge 30 per heding tYme lor revi “

g dawe gtwering and g e data needed, ond mu dewing the colect
mwmumnwm-qmmuuummumw.w
for reducing this burden, 1 the Office of Management and Sudget. Prperwork Reducon Preject (0340-0048), Washingwon, 0.C. 3050).




FEDERAL CONTRACTOR VETERANS' EMPLOYMENT REPORT VETS-100
RETURN COMPLETED REPORT TO:

OMB NO:1293-0005
Expires 04-30-2001

Persons are not required to respond to this colk
of information uniess It displays 8 valiki OMS number

U.S. DEPARTMENT OF LABOR

VETERANS' EMPLOYMENT AND TRAINING SERVICE
VETS-100 REPORTING

6101 STEVENSON AVE

ALEXANORIA. VA 22304

TYPE OF TYPE OF FORM (Check only one) 1
CONTRACTOR

(Chack one or both a3 | = Singie Estabasnmen: A
applicatle) Mulipie ESadiahmen:-Heacquanars |
Multpie Estadishment-Hinng

O Prime Contractor Location

O Subcontractor Multiple Esudishmert-Siste
Consoldaled (specity rumber of

ot

locaions) . ... ... .[MSC)
COMPANY IDENTIFICATION INFORMATION (Omk ¥ ems pragrinted sbove)
COMPANY No: TWELVE MONTN PERIOO ENDING l I zloIo 0
M M|D OD|jY ¥ Vv ¥
NAME OF PARENT COMPANY: ADDRESS (NUMBER AND STREET):
ary: COUNTY: STATE: 21P CODE:
NAME OF HIRING LOCATION: JADDRESS (NUMBER AND STREET):
oy COUNTY: STATE: 21P CODE-
Sic: DUNS: EMPLOYER 1.D. No.
- - (RS TAX No.} -
INFORMATION ON VETERANS
e

REPORT ALL REGULAR FULL-TIME OR PART-TIME EMPLOYEES AND NEW HIRES WHO ARE VETERANS, AS DEFINED ON REVERSE. DATA ON NUMBER OF EMPLOYEES ARE TO BE
ENTERED N COLUMN L M. AND N. DATA ON NEW HIRES ARE TO BE ENTERED IN COLUMNS 0, P, O, AND R. ENTRIES I COLUMNS O THROUGH R, LINES 1 THROUGH 9, ANG
COLUMNS L, M, AND N, LINE 10 (GRAY SHADED AREAS) ARE OPTIONAL. IBTIIES I COLUMN I, LINES $8; COLUSN Q, LIME 90 AND THE MLAXIIUM AND MINSIUM NUNBER OF
EMPLOYEES [AREAS SHADED LIOHT GRAY) ARE OPTIONAL FOR 2000 OMLY AND WALL BE REQUIRED FOR THE 2001 REPORTING CYCLE. DETALED INSTRUCTIONS ARE

OFFICE AND CLERCAL  §

CAAST woRkERS
(SLLED)

OPERATIVE
(OEA8 SXLLED) ?

TOTAL ()

FOUND ON THE REVERSE OF THIS FORM.
NUMBER OF EMPLOYEES NEW RIRES (PREVIOUS 12 MONTHS)
408 SPECIAL DNAED VEDAM O PEON MRED
CATEGORIES VT VETOWeS OTER VETEWS [ VETVMERAVETENG | OTMERVETERNNS | TOTAL MW NAES, DOTH VETERNG
N ™ ”» © ] ) MO NON-VETERUS 88)

OFFCIALS D

MAMAGERS |
PROFESSIONALS 2
|Tecrentuny 3
SALES WORKERS 4.

3

MNMW“MWﬂMMmMWNWwMﬁ':{mﬂ
Maximum Number

Mirernum Number




FEDERAL CONTRACTOR VETERANS' EMPLOYMENT REPORT (VETS-100)

WHO MUST EILE

The Vets-100 ragort is 1o be byat foderal and
with o for the furni of supplies and

S6rvicen of 1he use of real or personal property for $25.000.or more. Services include

Bt are nol limied 10 e & L] : Uskiny,

resqarch . 8nd fund of whether the g sthe

MWW. The existence of $25,000 or more in federat contracts or
Ssbcontracts dunng & given calendar year establishes the requirement 10 Nig 8 VETS-
100 Repon during the folowing ca endar year.

This ancwei repont musi be filed no later than Septamber 30. Mail 10 Ihe address pre-
printed on the front of tha form.

Tie 38, United States Code, Section 4212(9) snd PL 105-339, sequive thel ledera!
CONracons report a1 least annually the numbers of. 1) special iesbied veterans, 2)
VOLrans of the Viewam ers, and 3) 0UM! velerans who 0erved on 8ctive duty duning &
watorina QN Of exp 1or which » has Deen authortzed
who 8re in their workiorce. Reporting is requised by hiring locstion and includes boih
the number empioyed and the number of new hires, within 1he e categaries leted
sdove. Th of veterans k ‘within theee o 1] owt
by Job category snd and mini 8 10 be reporied as well

sotal

covering e prncioal of headquernters [

location empioying 30 or more paraons: and (C) EITHER, (1) » separsee form for aech
hiring location employing lewsr than 50 persons, OR (§) consolideled reports thet cover
Iring iocakons within one Gtate that have fewer then 30 employess. Each state
consolidaned report must 8150 K6t the neme end addnss of the hiing oosions Covered
Dy B report,

‘Complated reports
for the hesdausrters kcation 8nd all ather hiring locations for each compeny should de
maled in ONe Package 10 the address indicaied on the font of the form.

RECORD KEEPING
Empioyers must keap copies of he completed annudi VETS- 100 report submited to
DOL for 8 period of two yeers.

F
MVEYSMW“MU&‘MO'NVETS—!WRMM!’MM
locakon, muk . Y % hand copy reports should produce
lmmummmmmmummmmm

Lyoe of Conractor Indicate the type of P (pAme

) that the has with the Federsl Government. If the
Organization serves 83 both & prime coniractor snd & SULCORIACIOr on veriowe federal
contzacts. chack both boxes.

Tyos of Eorm M @ reporting organization submits only one VETS-100 Report form for &
single location, chech the Single &« bax. Hihe g O
submits more than one form, only ane 1orm should be checked as Nhaliple
Establishment-Headquarters. The remaining forms should be checked as elther

Name a0d Addresa for Sinole Extabiishmant Empiovers COMPLETE ihe idenidying
information under the Parent Company name and sddress secton
LEAVE BLANK sl of the ideniifying informetion for the Miring Location

For patemt company
Neadquarters location, COMPLETE the name 8nd address ior the parent company
hesdquariers, LEAVE BLANK the name and addraes of the Hinng Location, For hiring
lsastions of & perent sompeny, COMPLETE the neme and sddress for the Persnt
Company location, COMPLETE the neme end address for the Hiring Locatior.

Single Esudishment ar3 Multi
Employers should COMPLETE the SIC Code, DUNS Numbar, ano
Employer 1D Nurnber 88 Geecriosd below,

SIC Code Enter the four {4) digh SIC Code appcabie 10 the Nang location for
Which the report is fed. If thers 18 N0t & 9eparae SIC Code for the hing
location. enter the SIC Code for he parent compeny.

Qun.and firadsirest 10, Number (DUNS) I the company or any of s
establisiwnents has 8 Dun and Bracsirest identification Number, pisase snter the
nine (9) digh number In 1he §pace prowded. X thers is 8 specific DUNS Number
appiicadle 10 1he hiring location for which the report is fied. enter that DUNS
Number. Otherwise, enter the DUNS number for the parent company.

EWI.D.W‘BN)WNM(’)@mewmn
LR.S. 10 the contracior. if there is 8 specific EIN applicable 10 the hiring tocation
for which the report is fied, enter that EIN. Otherwise, emier the EIN for the
perent company.

INFORMATION ON VETERANS

Sumbat o Emolouass Select any payrol perod ending between July 1 and August 31
©f he cumment year. Provide all deta 10f reguise fuk-Ume 8d Pan-time emplyyees who
wore special dlesbiod vetrane, Viehum-ore velerans, or other velerans empioyed as
of o anding dste of 9w setecied payroll periad. Do not inchude empioyess
enchuded as indiceled In 41 CFR 61-250.2(bX2). Employess must be counted by
vetaran status for each of the aine occupationsl categories (Lines 1.9) in colimns |
and M. Blank spaces wilt be considered zeros.

Mewlies Aepor he number of QIS Axi-tme and part-ime empioyees by veleran
Status who wers hieed (Doth velerans 8nd nOn-veierans} and who were included in the
payrol for the first tme during the 12-monith period ending between July 1 though
August 31 of the cument yeer. The totals in columng O, P and R (Line 10) are required.
Entar i applicable numbers, including 20r0s.

MauounAdnimum Enooregs Repor the mexmum 8ng minmum number i regular
employses on boand dunng tha period coversd 8s INCiIcaled by PL 105-339.

iring iocation’ meens an establichment as dekned at 41 CFR 61 250.2(b)

Soacil Dissbiad Velarae' meens (A) 3 vatersn who s eniitied 10 Compensation (o
Who but for the receipt of milltary rrtired pay would be entited to compensation) under
o by the of Aflairg for 8 Glssdiey (1) raned ot 30
Pescent or more, or (i) rated at 10 or 20 percent in the case of 3 veieran who has besn
deterninad under Seciion 3108 of Tiie 33, U.S.C. o hevs & 4enous empioyment

Muttole Establishment-Hiring Location or Multile Establishment-State C:
For state consolidsied forme, the number of hiring locations inchuded in thet reporn
8hould be entered in the 8pace provided. For each form. only one box should be
checked within this diock.

COMPANY IDENTIFICATION INFORMATION

Comaany Numbar Do not change ine Company Number !ha! i printed on the form.
there are any questions regarding your Compeny Number, Disess call the VIETS-100
wtaff ot (703) 481-2460 or e-mail HELPDESKGVETS100.COM.

Jweds Morh Pand Enging Emer the end data lor the twalve month repening period
used 33 the dasis for fling the VETS- 100 Report. To determine this pariod, select &
Oudo  the cument yeer beiwesn July 1 and Auguel 31 thet represents the end of 8
payrol period. That peyroll period wil be the basis for reporing Number of Employess,
a8 oescribed below. Then the twelve month perlod e ond dels of hat
payroll period will be your twelve month period covered. This period s the basis for
feporiing New Hires. 88 Geecribed below. Ay feders! CONUECIOr Of SUCORMCID! Who
has weitten aporovel from the Equed Commission 10 use
December 31 as the ending date for the EEO-1 Repon may sisn use thet dele s e
anding date for the peyroll period selecsed for e VETS-100 Repont.

handicep o (B) 8 person who was ¢ischarged or reisssed irom active duty because of
& vy disabisey.

Vytamn of tha Vieham-ars’ mesns 8 persan who: (A) $erved in the miltary, ground,
neval or air 9rvice of 1he United States on active duty for 8 peviod of more than 180
and relossad

days, ped or with other than & Gishonoradie
echerge, ¥ sny part of such active dity occurmed: (1) in the Repubtic of Vistnam
betwasn 26, 1961, and May 7, 1975; or (i) batwesn Augus! 5, 1964, snd May
7, 1975, in ol oher Cases; or (B) ged or 10188004 from acive duly for &

Service-connected disabitty ¥ any pert of such active duly wae performaed (1) in the
Rapubiic of Visinem between Februsry 26, 1961, and Mey 7, 1975; or (i) betwesn
Auguel S, 1984, and May 7, 1975, In all other cases.

Qther Valarang meens velerans who 36rved in the milllary, ground, navel or i servics
of 1o Uniied Siates on ective duty during 8 war of in 8 CEmMPIg or sxpediion for
Which 8 compeion badge hes been suthorized. To idently the NOC'S Of

ond sk for the OPM VETS Guige. Appendix A. A 168! OPM telephor s number may be
found in the telephone book under Feders! Government or consuk Direciory Assisiance
for your area cnde for the nearest OPM location. For 1hose with internel access, ine
informetion sequired 10 Meke this detewmination sleo Is sveilsbis st

Mm.

Pubkc reporng burden for this s umwmnm.mmmummmmuummww
and maintaining the data needed, and 0 iewing of Senc This burden selimate or Rny ONGY 33DACT Of i COMCUCN
of information, including mmmugnmunwuw.o&ummmmn-mnmwumAmmw.

wgge
Washingion D.C. 20210. Al compieted VETS-100 Reports shovid be sent 10 1he 50dress Indicesed on the Font of the forn.




SUBCONTRACTING REPORT FOR INDIVIDUAL CONTRACTS

OMB No.: 9000-0006

{See instructions on reverse) Expiras:  04130/2001
Public reparting b [{ i of i ion is 9 howrs per Chuhing the time {or revigwing
.nmuu.:m', oy oo s ining the dats nesded. and completing and reviewing the Coliection

9 date gathering and mai
0l MIOIMaLoN.  Send COMMANtS feqarding Tus Durgen S5tmats o any
$U09estions for reducing this durden, 10 the FAR Secretariat IMVR), Federal

Other aspect of thvs collection of informaton, nclud
Acquisition Pos

Policy Division, GSA, Washingion, DC 2()40.':‘°

n.mm.wnwm

1 OATE

0 cosn:v NAME

® STREET ACORESS

S ASPOATIG FORO0 MOM SCIPTION OF CONTRACT Tray

[YEaR
£ Ciry - STATK [o. 27 COOE O wax 0 swrs
§. TVPE OF AgrORT
2 CONTRACTOR DENTWICATION NUMBER
D NEGULAR D AL D REVISID
8. ACTIVITY ifussr ahost apmilasdle bost
ARMY [ "7 NASA
Navy ook OTHER FEDERAL AGENCY (Spoer
AWM FOACE OSFENSE LOOBTICS AGENCY
? nmkumunw-un-mm-—u $. AGENCY OR CONTRACTON AWARDNG CONTRACT

. AGINCY'S OR CONTRACTOA'S MAME

[
D PRIME CONTRACTON
vs 3
0 susconmacron
 DOLLARS AND PEACENTAGES N THE FOLLOWING BLOCKS: aw |‘~ sTan l' 2w Cook
Ot ¥ 4
SUBCONTRACT AWARDS
ee _CURRENT GOAL ACTUAL CUMULATIVE
WHOLE DOLLARS PEACINT WHORE DOLLARS PERCENT

‘02.  SMALL BUSINESS CONCERNS (inchuds SOB, WOSS,

HBCU/ML, HUBZone S8, VOSA ang Service-Oisabled

VOSB| (Dollar Amount and Percent of 10¢)
105. LARGE BUSINESS CONCERNS Doller Amount and

Percent of 10¢.)
10c.  TOTAL (Sum of 108 and 100./ 100.0% 100.0%

"1, SMALL DISAOVANTAGED {SOB) CONCERNS finciude
HBCU/MI) (Doker Amount and Percent of 10c.]

12, WOMEN-QWNED SMALL BUSINESS (WOSB) CONCERNS
(Doksr Amount ang Percent of '10c.)

3. HISTORICALLY BLACK COLLEGES AND UNIVEASITIES
(HBCU} AND INSTITUTIONS (MI) /77 apécadie)
[Ooar Amount and Percent of 10¢.)

14, HUBZONE SMALL $8
(Do Amount g Frcent o e S¥) CONCERYS

18, VHMWMMIMM'
z?mmmmm Dok Amount snd Arcent

U7 T

Via wna 5 WOIVIOUAL Al AN

170, TELEPHONE MUMBER
AREA COOE (NUMBER

AUTHOAZED FOR LOCAL REPROOUCTION

Mevaus 041100 16 Nt usebie

STANDARD FORM 294 mev 10 7000,
Posorbed by GSAFAR (48 TFR) $3 31000




GENERAL INSTAUCTIONS
1. Thie report is net required rom emed Susineases.

nel Sob .
Aegert (SF 295) iy 10quired 1or comtraciors epereting under ene of
hess twe conditons and ¥e submitied te the Gevernmen in
sccerdence mth the instructions oa inat feem,

1o sebects subconirsct ewsd date from prime
i 000,000 s e o e e,
ovee $1.000,000 for sonsiruction of o 2

5quired te repert siboontrasts te Susiness (S8).

Smett raraeged Susiness
(WOSBI. HUBZone Smel Business MUBZene S8, Vetoran-Owned
Small Business (VOSB! ang Service-Oissbled Vetsran-

[ under 8

of Delenee (DOD}, Nationa!

(Nh::la u-mln Cosst Guard, thie form slos eolests "
swi late Histoncaly Blesk Colloges and Univarsities (HBCU
g Minenty Inatinosene (Mis].

§ Thi repen i reeuiied fer eech contrect contsining o
Subeoniracang plen end must be . [ Snielsow
centiagtng oificer IACO) or E8ANsstng ottiees if ne ACO is sosigned,

BLOCKS 100 tveugh 15: Under “Curtent Gow.* #0180 the Soltar ang
Parasm 9osle in sech category (S8, 308, WOSE. voss, ng
HUBZens S frem the BGIAUIUAG DISA aDDIOVEE lor (his
Soncrect. (N \he eriginal gesls sgrend upen si CONPOCE sward hove
fopuit of oentrect medilicauons. snter the angenel

The ameunts eniered in Slocke 10a through 1§
revived gosis.) Under “Actusl Cumuisuve,” enter

BLOCK 100: Report o1 ubcontrects awerded to S$Bs ngluaing
Subcentrests (¢ SOBs, WOSSe, VOS8e end HUBZone $84. For DOD.

'N.A:Au.. : a‘l:,“ Guaed @ Swards 10
BOCK 108: Repert o aud ! ©
[y o leroe

BLOCK 10c: Report en thg kine Ihe 1etel of o SUDCONIracts awargeg
under tNe sentract {the sum of fines 10s and 100},

loeunmu:tnnuum-nm- . udean,
MIO:.. Noto %atl in some the S dakr

are be
- 80Ba ewned by women o

2090r%d in mare than ene bleck (.
vetsrenal.
BROCK 11: Repert st s od 10 SOBs | u

ond HUBZone S8 $0Ma). For 0O,

Mereh 30 $ oM. A ‘.'unnm im for
¢! ot ond Saplember saparate

. senwect Repenie are dus 30 doye ohter

the close of mm-mmww

convecung offiges. roquired when sdioss of

S Ony ng pert
Possessions. Pusrie Rico. end the Trust Torntory of the Pacific Inlands
Should be inchudes in Iva repon.

6. Purcheses fiem o i ) ion that i an
attilise of ine e 001 included in this repen.

7 Subcontiact awed dats reperted . 3
coniractersisvbcontranters sholl 5o limited s owerds mede to their
1mMediale subesnirsgions. Credh SANNQ b takien for awarde made te
lower Ser subsenvesters.

$PECIFIC INSTRUCTIONS

BLOCK 2 Fer we Contracter ontifcation Numder, enter the
ne-digt Osts Unvverse Numbenag System (DUNS) mumber thet
iss the specific i thers &

um«wm-w-uwumuummnzmh
Block 1. contsct Dun ond nf Non  Sorvi
1-000-333-0505 10 get one free al chorge over the telephene.
Dropared te prawde the foie wing inlermatien: (1) Corrpany name; (21
Comoany aderens; {3) Comgany el number: (4) Line of
business: (5) Chel enscutive olificer/key meneger: (61 Oots the
Somesny wes wiened: (7] Number ol peopls empieved by the
company. and; (8) Compony sffiatien.

BLOCK 4: Check enly sne. Nels that ot bcontract awerd dote
repanied on tha feem FORIOSONtE SEUWly NnCE the inseption of the
contrect tiveugh the dots indisated in NS bleek.

SL0CK 8. M-mwm‘nmh.'m#'u‘m

'lav-u";::oﬂ. A‘n:'nmmum.hhlu
4 oy

? A'Imw'vmulewuowmdwwm'ﬂ

1he same pernod.

BLOCK 6: idently 1he department e S3eACY sdminisienng the
mejponty of Nbeoﬁlrbeun' plans.

13

4

BLOCK 1* indicate whether 1he reponing contiactor is 2ubmitling tNs
79001 B8 § PIME CONIOCIO OF SUBCOAITICIO! 800 The prime Contrast o
wdcontract Aumber

BLOCK 8. Enter 1he name and eddress of ihe Federel deparument o
S9ency ewarding 1he contrect of the pame cenractor awording the
subconisact.

BLOCK 9 Chech Ine soprepnate bleck (0 mdecats whether indirect
COSE are included 1n the doller emeunts n blecks 100 tvough 14. To
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